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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S/\%G’S QQ,?;‘\CLLk&QN’\_\;\\/i Lkb

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) ure submitted for Hiling

Please return all correspandence concerning this matier w the following:

Ganelle Clie- Qone,

Name at Person

(S [olCke) R&b\eu}xouy& e

Firm/Company

QDL e D

Address

tt Preqa. £ 24950

Citv/State and Zip Code

TR e ond o &0 Corn

E-mail address: (1o be used tof Tuture annuad repart netlication)

For further information concerning this matter. please call:

Cinelle {i1s- fime, W 0% 5 G015 12

Areu Code Davtime Telephane NMumbcer
IEnclosed is a check for the following amount:
[AOO Filing Fee 0 §30.00 Filing Iee & L1 $53.00 Filing Fev & O $60.00 Filing Fee,

Certificate of Status Centilied Copy

Certificate of Status &
Certified Copy

tadditional cupy s enclosed)

Caddational copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fl. 32303

Street Address:
Registration Section

Tullahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TS Qostamond LLC

{Name of the Limited Liabilitv Company a3 it now appears on our records,)
(A Florda Limted Liabifity Company)

The Articles of Orgamization for this Limited Liability Company were filed on 7 ! 310 I QO

Flornda document number “ )E 2 ‘; ﬁqﬁﬂg Q |

This amendment is submitted 10 amend the following:

and assigned

A. If amending name, ¢nter the new name of the limited liability company here:

=
The new name must be distinguishable and contain the words “Linited Liability Company.” the designation Ll,g: or lhgihrcvia!ion “La.Co

i = H
Enter new principal offices address, if applicable: Et C'-l" —
i
(Principal office address MUST BE A STREET ADDRENS) < i-!-%
-0 [1
= ™
o

"Enter new mailing address, if applicable:

20

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida

Ciny Zip Code
New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. { further agree (o comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Cinglle (i Bivne. gt fatercs CL%Gso £

O Remove

ClChange

CAdd

ORemove

OChange

OAdd

ORemove

T Change

TAdd

CRemove

LChange

CAdd

ORemove

CiChange

D Add

ORemove

O¢hange




D. 1f amending any other information, enter change(sy here: 7duach additionad sheets, if necessur

E. Effective date. if other than the date of filing: {optional)
(1T an effective date is listed. the date musi be specitic and canaol be prior w date ot tiling or more than 9 diys afier 1tling.) Pursuant w 6030207 (3xb)
Note: If the date inserted in this bluck does not meet the applicable statutory liing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effeciive date. but not an eftective e, at 12:01 aum. on the earlier of: (b) The 90th day afier the
record is filed.

Daied _7 { 8) (_

Al e %c

d Signature of'a member or sufhatized Kepresentaiive of a member

’\%J@ew\@ VLG

s ped or prfited name of sjgnce

Filing Fee: S23.00



